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f990 

© 

Department of the Treasury 
Internal Revenue Service 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

► The organization may have to use a copy ofthis return to satisfy state reporting requirements 

OMB No 1545-0047 

2011 

Open to Public 
Inspection 


C Name of organization 
GEORGE C MARSHALL RESEARCH FOUNDATION 


A For the 2011 c alendar year, or tax year beginning 01-01-2011 

B Check if applicable 
r Address change 

r Name change 
r Initial return 
r Terminated 
r Amended return 
r Application pending 


and ending 12-31-2011 


Doing Business As 


Number and street (or P 0 box if mail is not delivered to street address) 
PO BOX 1600 

City or town, state or country, and ZIP + 4 
LEXINGTON, VA 24450 


Room/suite 


F Name and address of principal officer 
BRIAN D SHAW 
PO BOX 1600 
LEXINGTON,VA 24450 


I Tax-exempt status f 501 (c)( 3 ) r 501(c) ( ) ^ (insert no ) r 4947(a)(1) or r 527 


3 Website: ► WWW M A RSH A LLFO U N DATIO N O RG 


D Employer identification number 

54-6052427 


E Telephone number 

(540)463-7103 


G Gross receipts $ 1,947,345 


H(a) Is this a group return for 

affiliates? | Yes F No 

H(b) Are all affiliates included? | Yes | No 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


K Form of organization F Corporation r Trust r Association r Other ► 


L Year of formation 1953 


M State of legal domicile VA 


Part I 


Summary 


o 

£ 

1 

o 


(A 


3 


Briefly describe the organization's mission or most significant activities 

THE MISSION OFTHE GEORGE C MARSHALL FOUNDATION IS TO PROMOTE THE VALUES OF SELFLESS SERVICE, 
DEDICATED EFFORT A N D ST RE N GTH O F C H A RA CT E R E XE M P LIFI ED BY MARSHALL'S LIFE AND LEADERSHIP IN WAR AND 
PEACE AND TO INSPIRE NEW GENERATIONS TO FOLLOW HIS EXAMPLE ASTHEY FACETHE CHALLENGESOFTHE 
FUTURE 


2 C heck this box ►r if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) .... 

4 N umber of independent voting members of the governing body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendar year 20 11 (Part V, line 2a) . 

6 Total number of volunteers (estimate if necessary) .... 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 


net assets 

3 


7a 


7b 


31 

30 


30 

1 

0 

0 




Prior Year 

Current Year 


8 Contributions and grants (Part VIII, line 1 h). 

1,121,184 

1,335,990 

3i 

E 

9 Program service revenue (Part VIII, line 2g). 

564,181 

168,437 

'-1» 

> 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

335,074 

452,230 

n 

11 Other revenue (PartVIII,column (A), lines 5,6d,8c,9c,10c,and lie) 

-16,341 

-249,836 


12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A ), line 

12). 

2,004,098 

1,706,821 


13 Grants and similar amounts paid (Part IX, column (A ), lines 1-3 ) . 

27,525 

36,636 


14 Benefits paid to or for members (Part IX, column (A ), line 4 ) .... 

0 

0 

$ 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 

5-10) 

997,659 

1,081,823 


16a Professional fundraising fees (Part IX, column (A ), line 1 le) .... 

0 

0 

lI5 

b Total fundraising expenses (Part IX, column (D), line 25) ►307,464 



17 Other expenses (Part IX, column (A ), lines 1 la-11 d, 1 If-24e) .... 

747,436 

766,864 


18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

1,772,620 

1,885,323 


19 Revenue less expenses Subtract line 18 from line 12. 

231,478 

-178,502 

, cn 

& % 
■*“5 


Beginning of Current 
Year 

End of Year 

20 Total assets (Part X, line 16 ). 

9,451,172 

8,645,219 


21 Total liabilities (Part X, line 26 ). 

308,368 

259,192 

ll 

22 Net assets or fund balances Subtract line 2 1 from line 20. 

9,142,804 

8,386,027 


Part II 


Signature Block 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 


to the best of my 
of which preparer has any 


2012-06-27 


Sign 

Here 

* Signature of officer Date 

t BRIAN D SHAW PRESIDENT 

W Type or print name and title 

Paid 

Preparer's 
Use Only 

Preparer's L 

signature i GARY R DUERK 

Date 

Check if 
self- 

employed ► |” 

Preparer's taxpayer identification number 
(see instructions) 

P00052379 

Firm's name (or yours L BROWN EDWARDS & COMPANY LLP 
if self-employed), W 

EIN ► 54-0504608 

address, and ZIP + 4 * 319 MCCLANAHAN ST 

ROANOKE, VA 24014 

Phone no ► (540) 345-0936 


May the IRS discuss this return with the preparer shown above? (see instructions). F~Yes | No 


For Paperwork Reduction Act Notice, see the separate instructions. 


Cat No 11282Y 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response to any question in this Part III 


F 


1 Briefly describe the organization's mission 

FOUNDED IN 1953 THE INDEPENDENT MARSHALL FOUNDATION KEEPS A LIVE THE VALUES THAT SHAPED AND MOTIVATED 
GEORGE C MARSHALL THE FOUNDATION PERPETUATES MARSHALL'S LEGACY, HIS LEADERSHIP Q U A LITIE S A N D E XE M P LA RY 
CHARACTER THROUGH SCHOLARSHIP, LEADERSHIP AND INTERNATIONAL PROGRAMS AND A MUSEUM AND LIBRARY THAT 
0 FFE RA WIDE RA NGEOFRESO U RC ES FO RU SE BY THEGENERALPUBLIC, SC HO LARS AND STUPE NT SOFA LL AGES_ 


2 Did the organization undertake any significant program services during the yearwhich were not listed on 


the prior Form 990 or 990-EZ?. | Yes F No 

If "Yes,"describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. | Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 262,300 including grants of $ ) (Revenue $ 59,267 ) 

LIBRARY AND ARCHIVES - THE ORGANIZATION MAINTAINS AN INTERNATIONALLY RECOGNIZED RESEARCH LIBRARY AND ARCHIVES FOR STUDENTS, SCHOLARS, 
AND INTERESTED INDIVIDUALS THAT HOUSES MORE THAN TWO MILLION DOCUMENTS ON MILITARY AND DIPLOMATIC HISTORY INCLUDING MAPS, POSTERS, 
PHOTOGRAPHS AND MOTION PICTURE REELS FROM WWII AND THE POSTWAR PERIOD LIBRARY MATERIALS ARE BEING DIGITIZED AND POSTED TO THE 
FOUNDATION WEBSITE FOR PUBLIC ACCESS 


4b (Code ) (Expenses $ 404,611 including grants of $ 31,136 ) (Revenue $ 80,763 ) 

EDUCATION AND LEADERSHIP PROGRAMS - THE ORGANIZATION CONDUCTS LEADERSHIP DEVELOPMENT PROGRAMS FOR TOP LEVEL GOVERNMENT OFFICIALS AND 
CORPORATE EXECUTIVES LECTURES ON TOPICS OF HISTORICAL AND INTERNATIONAL INTEREST ARE HELD EACH YEAR RESEARCH SCHOLARSHIPS ARE AWARDED 
TO UNDERGRADUATE STUDENTS AND GRADUATE FELLOWS CONDUCTING RESEARCH ON THE LIFE AND TIMES OF GEORGE C MARSHALL 


4c (Code ) (Expenses $ 329,478 including grants of $ ) (Revenue $ 94,000 ) 

RESEARCH AND SCHOLARSHIP - THE ORGANIZATION'S PRINCIPAL PUBLICATION PROJECT, THE PAPERS OF GEORGE CATELETT MARSHALL, NOW IN THE SEVENTH 
AND FINAL VOLUME, PROVIDES A SCHOLARLY RESOURCE FOR HISTORIANS, STUDENTS AND OTHERS WHO STUDY THE LIFE AND CAREER OF MARSHALL AND THE 
FIRST HALF OF THE 20TH CENTURY 


(Code ) (Expenses $ 196,885 including grants of $ ) (Revenue $ 48,919) 

MUSEUM AND MUSEUM SHOP - THE ORGANIZATION OPERATES THE GEORGE C MARSHALL MUSEUM WHICH WAS OPEN TO THE PUBLIC 6 DAYS A WEEK 
THROUGHOUT 2011 AND RECEIVED MORE THAN 7,500 VISITORS INCLUDING SCHOOL GROUPS, VETERANS, ACTIVE DUTY PERSONNEL, NATIONAL AND 
INTERNATIONAL VISITORS INTERESTED IN WORLD WAR II, AND THE GENERAL PUBLIC THE MUSEUM CARES FOR AND MAINTAINS A VALUABLE COLLECTION OF 
DOCUMENTS AND ARTIFACTS FROM GEORGE C MARSHALL AND WORLD WARS I AND II 



(Code ) (Expenses $ 43,187 including grants of $ ) (Revenue $ ) 

PUBLICATIONS - TOPICS, THE SEMI-ANNUAL NEWSLETTER PUBLISHED BY THE FOUNDATION, REPORTS ON PROGRAMS, EVENTS AND NEWS OF THE FOUNDATION 





4d 

Other program services (Describe in 
(Expenses $ 240,072 

Schedule O ) 

including grants of $ ) (Revenue $ 

4 8,919 ) 

4e 

Total program service expenses^ 

1,236,461 
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gaffing Checklist of Required Schedules 




Yes 

No 

l 

Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule /I©. 

1 

Yes 


2 

Is the organization required to complete Schedule B, Schedule of Contnbutors(see instructions)? © . 

2 

Yes 


3 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 
candidates for public office? If "Yes,"complete Schedule C, Part I . 

3 


No 

4 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect during the tax year? If "Yes,"complete Schedule C, Part II . 

4 


No 

5 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, Part 

III . 

5 


No 

6 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”complete 
Schedule D, Part /© . 

6 


No 

7 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes,"complete Schedule D, Part //© . 

7 


No 

8 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 
complete Schedule D, Part III ©. 

8 

Yes 


9 

Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 
complete Schedule D, Part /V©. 

9 


No 

10 

Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, Part 1/© 

10 

Yes 


11 

If the organization's answerto any of the following questions is 'Yes,'then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 




a 

Did the organization report an amount for land, buildings, and equipment in Part X, linelO? If "Yes,”complete 
Schedule D, Part 1 //.© 

11a 

Yes 


b 

Did the organization report an amount for investments—other securities inPartX,line 12 thatis 5% ormoreof 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part \/77.© 

lib 

Y es 


c 

Did the organization report an amount for investments—program related inPartX,line 13 thatis 5% ormoreof 
its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part \////.© 

11c 


No 

d 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes,"complete Schedule D, Part /X.® 

lid 


No 

e 

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,”complete Schedule D, Part X® 

lie 

Yes 


f 

Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (A5C 740)? If "Yes,"complete 
Schedule D, Part X.® 

Ilf 


No 

12a 

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"complete 
Schedule D, Parts XI, XII, and XIII © 

12a 


No 

b 

Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

© 

12b 

Yes 


13 

Is the organization a school described in section 170 (b)(l )(A )(n)? If "Yes,"complete Schedule E 

13 


No 

14a 

Did the organization maintain an office, employees, or agents outside of the U mted States? .... 

14a 


No 

b 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes," complete 
Schedule F, Part I . ©1 

14b 


No 

15 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the US? If "Yes,”complete Schedule F, Part II and IV . . © 

15 


No 

16 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the U S ? If "Yes,"complete Schedule F, Part III and IV . . © 

16 

Yes 


17 

Did the organization report a total of more than $ 15,0 00, of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and lie? If "Yes,"complete Schedule G, Part I 

17 


No 

18 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes,"complete Schedule G, Part II . 

18 

Yes 


19 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes, " complete Schedule G, Part III . 

19 


No 

20a 

Did the organization operate one or more hospitals? If "Yes,"complete Schedule H . 

20a 


No 

b 

If "Yes" to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990 
filers that operated one or more hospitals must attach audited financial statements. 

20b 
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I Part IV 


Form 990 (2011) 


Checklist of Required Schedules (continued) 


21 Did the organization report more than $5,0 00 of grants and other assistance to governments and organizations in 

the U mted States on Part IX, column (A ), line 1 ? If "Yes,"complete Schedule I, Parts I and II . . © 

22 Did the organization report more than $5,0 00 of grants and other assistance to individuals in the U mted States 

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . © 

23 Did the organization answer "Yes" to Part VII,Section A,questions 3, 4, or 5, a bout compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees'? If "Yes,"complete Schedule J . . © 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 
complete Schedule K. If "No, "go to line 25 . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes,"complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes ," complete Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as ofthe end ofthe organization's tax year? If "Yes,” complete Schedule L, 

Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor, ora grant selection committee member, or to a person related to such an individual? If "Yes," 
complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one ofthe following parties? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or owner? If "Yes,"complete Schedule L, Part IV . 

29 Did the organization receive more than $25,0 00 in non-cash contributions? If "Yes,"complete Schedule M© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes, "complete Schedule M .... . © 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes,"complete 

Schedule N, Part II . 

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Parts II, III, IV, 

and V, line 1 . © 

35a Is any related organization a controlled entity ofthe filing organization within the meaning of section 512 (b)(l 3)? 

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 51 2(b)(l 3)? If "Yes,"complete Schedule R, Part V, line 2 . © 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization ? If "Yes,"complete Schedule R, Part V, line 2 . . . . . © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines 11 and 19? 

Note. All Form 990 filers are required to complete Schedule O. 



29 Yes 
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HOTOPH Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule 0 contains a response to any question in this Part V 




.r 







Yes 

No 

la 

E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 

la 

32 




b 

E nter the number of Forms W-2G included in line la Enter -0- if not applicable 

lb 

0 




c 

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners?. 

lc 

Yes 


2a 

E nter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return. 

2a 

30 




b 

Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 

2b 

Yes 


3a 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

Did the organization have unrelated business gross income of $1,000 or more during the 

year?. 

3a 


No 

b 

If "Yes," has it filed a Form 9 90-T for this year? If "No,"provide an explanation in Schedule O . 

3b 



4a 

At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account orsecurities 
account)?. 

4a 


No 

b 

If "Yes," enterthe name ofthe foreign country ►- 







See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 




5a 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

5a 


No 

b 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

5b 


No 

c 

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. 

■ ■ 

■ 

5c 



6a 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible?. 

6a 


No 

b 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

6b 



7 

a 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor?. 

7a 

Y es 


b 

If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided?. 

7b 

Yes 


c 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282?. 

7c 

■ 

No 

d 

If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 





e 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract?. 

7e 


No 

f 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

7f 


No 

g 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required?. 

7g 



h 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C?. 

7h 



8 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year?. 

8 



9 

a 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions under section 4966? . 



9a 



b 

Did the organization make a distribution to a donor, donor advisor, or related person? . 


9b 



10 

a 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 

10b 





11 

a 

facilities 

Section 501(c)(12) organizations. Enter 

Gross income from members or shareholders. 

11a 





b 

Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ). 

lib 





12a 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 



b 

If "Yes/' enter the amount of tax-exempt interest received or accrued during the 
year 

12b 





13 

a 

Section 501(c)(29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. All 50 1 (c)(29) organizations must list in Schedule 0 each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

13a 



b 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

13b 





c 

E nter the aggregate amount of reserves on hand 

13c 





14a 

Did the organization receive any payments for indoor tanning services during the tax year?. 

14a 


No 

b 

If "Yes," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Part VI 


Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. _ 

Check if Schedule 0 contains a response to any question in this Part VI.P” 


Section A. Governing Body and Management 


la E nter the number of voting members of the governing body at the end of the tax 
year. 

b E nter the number of voting members included in line 1 a, above, who are 
independent. 


la 

31 

lb 

30 


2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee?. 


3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 

6 Did the organization have members or stockholders?. 


7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body?. 

b A re any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 


Yes 


No 


2 


3 


No 


No 


4 _ 

5 

6 


No 

No 

No 


7a 

7b 


No 

No 


a 

b 


9 


The governing body?. 

Each committee with authority to act on behalf ofthe governing body? 


8a 

8b 


Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. 


9 


Yes 

Yes 


No 


Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) ___ 

10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a bias the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form? 

b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 . 

12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . 

b Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O howthis was done. 

13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b O ther officers or key employees of the organization. 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 



Yes 

No 

10a 


No 

10b 



11a 

Yes 


■ 



12a 

Yes 


12b 


No 

12c 

Yes 


13 

Yes 


14 

Yes 


15a 

Yes 


15b 

Y es 


16a 


No 

16b 




Section C. Disclosure _ 

17 List the States with which a copy of this Form 990 is required to be filed^-VA , NY 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 


I Own website | Another's website p” Upon request 


19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 


20 State the name, physical address, and telephone number of the person who possesses the books and records ofthe organization 
CAROL WHEELER 
VMI PARADE PO BOX 1600 
LEXINGTON,VA 24450 
(540)463-7103 
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Part VII 


Form 990 (2011) 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response to any question in this Part VII.| 


Section A. Officers, Directors, Trustees, Kev Employees, and Hiahest Compensated Employees 


la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 ofForm 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 


(C) 

Position (do not check 
more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(A) 

Name and Title 


(B) 

Average 

hours 

per 

week 

(describe 

hours 

for 

related 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VIII 


(A) 

(B) 

Name and Title 

Average 

hours 

per 

week 

(describe 

hours 

for 

related 

organizations 


in 


Schedule 


O) 

See Additional Data Table 



(C) 

Position (do not check 
more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 



Total from continuation sheets to Part VII, Section A .... 


Total (add lines lb and lc). 


TotaI number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organizational 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes," complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes," complete Schedule J for such person . 

3 


No 

■ 

Y es 


5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 
or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

RIDDLEBERGER BROS INC 

PO BOX 27 

MT CRAWFORD, VA 22841 

HVAC CONTRACTOR 

275,920 













2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ►-! 
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Form 990 (2011) 


Part VIII| 

Statement of Revenue 




(A) 

Total revenue 


la 

Federated campaigns . . la 



v> *c 

b 

Membership dues .... lb 



c 

Fundraising events lc 

383,300 


£ 

w E 

d 

Related organizations ... Id 



e 

Government grants (contributions) le 

302,233 


1 - 

2 £ 

” c 

!* 

O 

f 

All other contributions, gifts, grants, and if 
similar amounts not included above 

Noncash contributions included in 
9,901 

lines la-lf $ 

650,457 


g 



h 

Total. Add lines la-lf .... 

► 

1,335,990 

■H 




Business Code 


C 

■I 

2 a 

LEADERSHIP AND EDUCATI 

900099 

144,938 

> 

£ 

b 

MUSEUM ADMISSIONS 

900099 

19,910 

a- 

c 

LIBRARY & ARCHIVE SERV 

900099 

3,589 

£ 

ez 

d 





e 





ra 

—■ 

O 

f 

All other program service revenue 



d: 

g 

Total. Add lines 2a-2f .... 

. . . . ► 

168,437 


3 

Investment income (including dividends, interest 




and other similar amounts) . 

► 

103,035 


4 

Income from investment of tax-exempt bond proceeds . . ► 



5 

Royalties . 

. 

► 





(i) Real 

(n) Personal 



6 a 

Gross rents 





b 

Less rental 
expenses 





c 

Rental income 
or (loss) 





d 

Net rental income or (loss) . 

. . . ► 





(i) Securities 

(n) Other 



7a 

Gross amount 
from sales of 
assets other 
than inventory 

349,242 




b 

Less cost or 
other basis and 
sales expenses 


47 



c 

Gain or (loss) 

349,242 

-47 



d 

Net gain or (loss). 

. . .► 

349,195 

4? 

3 

E 

8a 

Gross income from fundraising 
events (not including 
$ 383,300 



$ 

> 

4? 

CE 

i_ 


of contributions reported on line lc) 
See Part IV, line 18 

a 

39,450 


4f 

-E 

b 

Less direct expenses . . . b 

221,972 


o 

c 

Net income or (loss) from fundraising events . . ^ 

-182,522 


9a 

Gross income from gaming activities 
See Part IV, line 19 

a 




b 

Less direct expenses . . . b 




c 

Net income or (loss) from gaming activities . . 



10a 

Gross sales of inventory, less 
returns and allowances 

a 

29,009 



b 

Less cost of goods sold . . b 

18,505 



c 

Net income or (loss) from sales of inventory . . ^ 

10,504 


Miscellaneous Revenue 

Business Code 



11a 

OTHER REVENUE 

900099 

2,143 


b 

CHANGE IN VALUE OF SPL 

900099 

-79,961 


c 






d 

All other revenue .... 




e 

Total. Add lines 11 a-1 Id 

► 

-77,818 


12 

Total revenue. See Instructions 

►- 

1,706,821 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns 


All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 

Check if Schedule 0 contains a response to any question in this Part IX . r 


Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 





2 

Grants and other assistance to individuals in the 

United States See Part IV, line 22 

36,636 

36,636 



3 

Grants and other assistance to governments, 
organizations, and individuals outside the United 

States See Part IV, lines 15 and 16 





4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

295,833 

133,768 

113,340 

48,725 

6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 

785,990 

472,120 

123,527 

190,343 

7 

Other salaries and wages 





8 

Pension plan contributions (include section 401(k) and section 

403(b) employer contributions) .... 





9 

Other employee benefits. 





10 

Payroll taxes. 





11 

Fees forservices (non-employees) 





a 

Management. 





b 

Legal. 

12,096 

11,145 

951 


c 

Accounting. 





d 

Lobbying. 





e 

Professional fundraising See Part IV, line 17 . 





f 

Investment management fees. 

46,804 


46,804 


g 

Other. 

350,149 

287,528 

4,333 

58,288 

12 

Advertising and promotion .... 

3,167 

2,265 

182 

720 

13 

Office expenses. 

184,140 

68,693 

8,288 

107,159 

14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

103,759 

85,114 

9,949 

8,696 

17 

Travel. 

78,323 

32,187 

16,532 

29,604 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

123,475 

33,507 

11,007 

78,961 

20 

Interest. 





21 

Payments to affiliates. 





22 

Depreciation, depletion, and amortization. 

86,468 

73,498 

6,485 

6,485 

23 

Insurance. 





24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule 0 ) 





a 

AWARD DINNER EXPENSE 

-221,517 



-221,517 

b 






c 






d 






e 






f 

All other expenses 





25 

Total functional expenses. Add lines 1 through 24f 

1,885,323 

1,236,461 

341,398 

307,464 

26 

Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 

43,187 

42,611 

0 

576 


Form 990 (2011) 










































































Form 990 (2011) 


Part X 


Balance Sheet 


Page 11 



(A) 

Beginning of year 


(B) 

End of year 


1 

Cash—non-interest-bearing. 



875,680 

1 

425,948 


2 

Savings and temporary cash investments. 

. 



2 



3 

Pledges and grants receivable, net. 

. 


696,955 

3 

482,564 


4 

Accounts receivable, net. 



15,410 

4 

202,671 


5 

Receivables from current and former officers, directors, trustees, 
highest compensated employees Complete Part II of 

key employees, and 






Schedule L. 




5 



6 

Receivables from other disqualified persons (as defined under section 4 9 58(f)( 1)) and 
persons described in section 4958(c)(3)(B) Complete Part II of 




V! 

<b 


Schedule L. 




6 


7 

Notes and loans receivable, net. 

. 

. 


7 


<s> 

v> 

8 

Inventories for sale or use. 

. 

. 

42,166 

8 

33,211 

< 

9 

Prepaid expenses and deferred charges. 

. 

. 

20,532 

9 

21,731 


10a 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 

10a 

3,014,984 





b 

Less accumulated depreciation. 

10b 

1,783,006 

1,035,079 

10c 

1,231,978 


11 

Investments—publicly traded securities. 

. 

. 


11 



12 

Investments—other securities See Part IV, line 11 

. 

. 

6,765,350 

12 

6,247,116 


13 

Investments—program-related See Part IV, line 11 




13 



14 

Intangible assets. 




14 



15 

Otherassets See Part IV, line 11. 

. 

. 


15 



16 

Total assets. Add lines 1 through 15 (must equal line 34) . 

. 


9,451,172 

16 

8,645,219 


17 

Accounts payable and accrued expenses 



130,518 

17 

205,266 


18 

Grants payable. 




18 



19 

Deferred revenue. 




19 



20 

Tax-exempt bond liabilities. 




20 


</• 

21 

Escrow or custodial account liability Complete Part IVof Schedule D . 

. 


21 


r g; 

)ts 

22 

Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 








persons Complete Part II of Schedule L . 

- 

- 


22 



23 

Secured mortgages and notes payable to unrelated third parties 

. 


158,468 

23 



24 

Unsecured notes and loans payable to unrelated third parties 

. 

. 


24 



25 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 

D . 

19,382 

25 

53,926 


26 

Total liabilities. Add lines 17 through 25 . 



308,368 

26 

259,192 

./i 

0 

O 


Organizations that follow SFAS 117, check here p" and complete lines 27 

through 29, and lines 33 and 34. 




r 

C- 

27 

U nrestricted net assets . 



2,805,419 

27 

2,317,076 

re 

CD 

28 

Temporarily restricted net assets . 



1,837,541 

28 

1,566,757 

K-i* 

29 

Permanently restricted net assets . 



4,499,844 

29 

4,502,194 

3 

LL. 


Organizations that do not follow SFAS 117, check here | and complete 

lines 30 through 34. 




■/i 

30 

Capital stock or trust principal, or current funds .... 

. 



30 


S' 

■/i 

31 

Paid-in or capital surplus, or land, building or equipment fund 

. 

. 


31 


■/' 

32 

Retained earnings, endowment, accumulated income, or other funds 



32 



33 

Total net assets or fund balances . 



9,142,804 

33 

8,386,027 

z 

34 

Total liabilities and net assets/fund balances. 



9,451,172 

34 

8,645,219 
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Part XI 


Check if Schedule 0 contains a response to any question in this Part XI. p" 


Check if Schedule 0 contains a response to any question in this Part XI. p" 


1 

Total revenue (must equal P art VIII, column (A ), line 12 ) 

■ 

1,706,821 

2 

Total expenses (must equal Part IX, column (A), line 25). 

2 

1,885,323 

3 

Revenue less expenses Subtract line 2 from line 1 

3 

-178,502 

4 

Net assets or fund balances at beginning ofyear(mustequal Pa rt X, line 33, column (A)) 

H 

9,142,804 

5 

0 ther changes in net assets or fund balances (explain in Schedule 0 ) .... 

5 

-578,275 

6 

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)). 

6 

8,386,027 

Financial Statements and Reporting 


Check if Schedule 0 contains a response to any question in this Part XII. P" 


1 


Accounting method used to prepare the Form 990 I Cash P” Accrual |~Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 


Yes 


No 


2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 
b Were the organization's financial statements audited by an independent accountant?. 

c If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0. 

d If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

I Separate basis p~ Consolidated basis | Both consolidated and separated basis 


2a 


No 

2b 

Yes 


2c 

Yes 



3a 

b 


As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit Act and 0 M B C ircular A-l 33 ?. 3a 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 3b 
audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 


No 


Form 990 (2011) 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasuty 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

Attach to Form 990 or Form 990-EZ. ► See separate instructions._ 


2011 


Open to Public 
Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 

54-6052427 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 


1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 |~ A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state 


5 

6 
7 


8 

9 


10 

11 


e 


f 

g 


h 


r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

I A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

F An organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

I A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

r An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
f” An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a I - Type I b I - Type II c | Type III - Functionally integrated d | Type III - Other 

r By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization, 
check this box r 

Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons'? _ 


(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (m) below, the governing body ofthe the supported organization? 

iig(i) 



(ii) a family member of a person described in (i) above? 

llg(ii) 



(iii) a 35% controlled entity of a person described in (i) or (ii) above? 

llg(iii) 




Provide the following information about the supported orgamzation(s) 


(i) 

Name of 
supported 
organization 

(ii) 

El N 

(iii) 

Type of 
organization 
(described on 
lines 1-9 above 
or IRC section 
(see 

instructions)) 

(iv) 

Is the 

organization in 
col (i) listed in 
your governing 
document? 

(v) 

Did you notify the 
organization in 
col (i) of your 
support? 

(vi) 

Is the 

organization in 
col (i) organized 
in the U S ? 

(vii) 

A mount of 
support? 

Yes 

No 

Yes 

No 

Yes 

No 



















































Total 











For Paperwork Reduction AetNotce, see the Instructions for Form 990 


Cat No 11285F 


Schedule A (Form 990 or 990-EZ) 2011 
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Page 2 


Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the oraamzation fails to aualifv under the tests listed below, please complete Part III.) 


Section A. Public Support 

Calendaryear (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 

6 Public Support. Subtract line 5 

from line 4 _ 

Section B. Total Support 


(a) 2007 

(b) 2008 

(c) 2009 

(d) 2010 

(e) 2011 

(f) Total 

1,563,646 

1,781,399 

980,118 

1,340,064 

1,335,990 

7,001,217 



1,563,646 1,781,399 980,118 1,340,064 1,335,990 7,001,217 


1,033,427 


5,967,790 


(b) 2008 


(c) 2009 


(d)2010 


(e) 2011 


1,563,646 


164,740 


1,781,399 


133,007 


980,118 


134,895 


1,340,064 


187,013 


1,335,990 


103,035 


Calendaryear (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 

beginning in) ___ 

7 Amounts from line 4 1,563,646 _ 1,781,399 _ 980,118 _ 1,340,064 _ 1,335,990 

8 Gross income from interest, 
dividends, payments received on 

securities loans, rents, royalties 164,740 133,007 134,895 187,013 103,035 

and income from similar 

sources_ 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 

carried on_ 

10 Otherincome (Explain in Part 

IV ) Do not include gain or loss 1,894 405 10,147 7,001 3,803 

from the sale of capital assets_ 

11 Total support (Add lines 7 

through 10)___ 

12 Gross receipts from related activities, etc (See instructions ) 12 

13 First Five Years If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organ 
check this box and stop here 


(f) Total 


7,001,217 


722,690 


7,747,157 

3,419,163 

ization, 

►r 


Section C. Computation of Public Support Percentage _ 

14 Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f)) 

15 P ublic Support Percentage for2010 Schedule A, Part II, line 14 

16a 33 l/3%support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ►F" 

b 33 l/3%support test—2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private Foundation If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►r 






























Part III 


Schedule A (Form 990 or 990-EZ)2011 


Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II. 


Section A. Public Support 


Page 3 


Calendaryear (or fiscal year beginning 
in) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public Support (Subtract line 7c 
from line 6 ) 


Section B. Total Support 


Calendaryear (or fiscal year beginning 
in) 

9 A mounts from line 6 
LOa Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 


(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e)2011 


(f) Total 



(a) 2007 


(b) 2008 


(c) 2009 


(d)2010 


(e)2011 


(f) Total 


Unrelated business taxable 
income (less section 511 taxes) 
from businesses acquired after 

June 30,1975 _ 

Add lines 10a and 10b_ 

Net income from unrelated 
business activities not included 
in line 10b, whether or not the 

business is regularly carried on_ 

Othermcome Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 

IV ) _ 

Total support (Add lines 9, 10c, 

11 and 1 2 ) _____ 

First Five Years If the Form 99 0 is for the organization's first, second, third, fourth, or fifth tax year as a 501 (c)(3) organization, 
check this box and stop here H 


E 


Section C. Computation of Public Support Percentaae 


Public Support Percentage for2011 (line 8 column (f) divided by line 13 column (f)) 
Public support percentage from 2010 Schedule A, Part III, line 15 



Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 18 

19a 33 l/3%support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►r 


Schedule A (Form 990 or 990-EZ) 2011 
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Part IV 


Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). ___ 


Facts And Circumstances Test 


Explanation 


Schedule A (Form 990 or 990-EZ) 2011 







Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Special Condition Description: 

Special Condition Description 

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 

4d. Other program services 

(Code ) (Expenses $ 196,885 including grants of $ ) (Revenue $ 48,919) 

MUSEUM AND MUSEUM SHOP - THE ORGANIZATION OPERATES THE GEORGE C MARSHALL MUSEUM WHICH WASOPENTOTHE 
PUBLIC 6 DAYS A WEEK THROUGHOUT 2011 AND RECEIVED MO RE THAN 7,500 VISITORS INCLUDING SCHOOL GROUPS, 
VETERANS, ACTIVE DUTY PERSONNEL, N ATI O N A L A N D INTE RN ATIO N A L VISITORS INTERESTED IN WORLD WA R 11, A N D T H E 
GENERAL PUBLIC THE MUSEUM CARES FOR AND MAINTAINS A V A LU A BLE C O LLECTIO N O F DOCUMENTS AND ARTIFACTS 
FROM GEORGE C MARSHALL AND WORLD WARS I AND II 

(Code ) (Expenses $ 43,187 including grants of $ ) (Revenue $ ) 

PUBLICATIONS - TO PICS, THE SEMI-ANNUAL NEWSLETTER P U BLISH E D BY TH E FOUNDATION, REPORTS ON PROGRAMS, 
EVENTS AND NEWS OF THE FOUNDATION 











Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and Title 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

II 

% £ 
$2. 

-H. 

5T 

■i' 

=1 

a 

F 

Q 

a 

■I. 

■I. 

o 

p 

'!■ 

■m-- 

p 

3 

-O 

o 

Kr¬ 

ill 

n 

3 ? 

,-i 'I- 1 

O 

O 

ZD 

—• 

7=1 

!l! 

_■ 

w 

R- 

n> 

Cl 

~n 

o 

_■ 

ip 

—K 

DAVID M ABSHIRE 

TRUSTEE 

0 00 

X 






0 

0 

0 

CHRISTINE K CARRICO 

TREASURER 

2 00 

X 


X 




0 

0 

0 

ROBERT B CHARLES 

TRUSTEE 

0 00 

X 






0 

0 

0 

RICHARD A CODY 

TRUSTEE 

0 00 

X 






0 

0 

0 

CHARLES W DYKE 

TRUSTEE 

2 00 

X 






0 

0 

0 

GEORGE W FORESMAN 

TRUSTEE 

0 00 

X 






0 

0 

0 

THOMAS H HENRIKSEN 

TRUSTEE 

0 00 

X 






0 

0 

0 

JOHN M KEANE 

BOARD VICE CHAIRMAN 

2 00 

X 


X 




0 

0 

0 

THOMAS MORRIS 

TRUSTEE 

0 00 

X 






0 

0 

0 

L F PAYNE JR 

TRUSTEE 

0 00 

X 






0 

0 

0 

J H BINFORD PEAY III 

EX-OFFICIO TRUSTEE 

0 00 

X 






0 

0 

0 

THOMAS R PICKERING 

TRUSTEE 

2 00 

X 






0 

0 

0 

KURT A POLK 

TRUSTEE 

0 00 

X 






0 

0 

0 

JAMES R ROEBUCK JR 

EX-OFFICIO TRUSTEE 

0 00 

X 






0 

0 

0 

JACK RUDIN 

TRUSTEE 

0 00 

X 






0 

0 

0 

KENNETH P RUSCIO -EX OFFICO 
TRUSTEE 

0 00 

X 






0 

0 

0 

BRIAN D SHAW- EX-OFFICIO 

TRUSTEE 

PRESIDENT 

50 00 

X 

1 

X 

1 

■ 

1 

202,356 

0 

7,113 

RICHARD F TIM MO NS 

TRUSTEE 

0 00 

X 






0 

0 

0 

OLIN L WETHINGTON 

TRUSTEE 

4 00 

X 






0 

0 

0 

JOHN B ADAMS JR 

BOARD CHAIRMAN 

8 00 

X 


X 




0 

0 

0 

ROBERT J FITCH 

BOARD VICE CHAIRMAN 

2 00 

X 


X 




0 

0 

0 

SHAWN BOYER 

TRUSTEE 

0 00 

X 






0 

0 

0 

PAUL D FRAIM 

EX-OFFICIO TRUSTEE 

0 00 

X 






0 

0 

0 

BERNARD C GRIGSBY II 

EX-OFFICIO TRUSTEE 

0 00 

X 






0 

0 

0 

CHARLES W PAYNE JR 

TRUSTEE 

0 00 

X 

■ 

■ 

■ 

■ 

■ 

0 

0 

0 















































































































































































Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest 
Compensated Employees, and Independent Contractors 


(A) 

Name and Title 

(B) 

Average 

hours 

per 

week 

(C) 

Position (check all 
that apply) 

(D) 

Reportable 
compensation 
from the 

organization (W- 
2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 

organization and 
related 
organizations 

11 

8 & 
Z r =L 

<E- 

3 

a 

5 

F 

Q 

3 

6 

II. 

■I. 

Officei 

<!■ 

Sr-’ 

Ha 

3 

T> 

o 

Fj- - 

a> 

Ha 

3 ? 

13. 

Id o 
o 

_F 

TD 
fD 
_> 

R. 

n> 

c. 

~n 

o 

_■ 

<p 

J STEWART BRYAN 

TRUSTEE 

2 00 

X 






0 

0 

0 

JOHN P JUMPER 

TRUSTEE 

0 00 

X 






0 

0 

0 

WALTER H KANSTEINER III 

TRUSTEE 

0 00 

X 






0 

0 

0 

JAMES J WINN JR 

TRUSTEE 

0 00 

X 






0 

0 

0 

SAMUEL B WITT III 

TRUSTEE 

0 00 

X 






0 

0 

0 

CLIFFORD MILLERYONCE 

TRUSTEE 

0 00 

X 






0 

0 

0 

CAROL WHEELER 

BOARD SECRETARY 

50 00 


■ 

X 



■ 

86,365 

0 

6,750 
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SCHEDULE D 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


DLN: 93493205007212 1 

OMB No 1545-0047 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b 
Attach to Form 990. See separate instructions. 


2011 


Open to Public 
Inspection 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 

54-6052427 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 




(a) Donoradvised funds 

(b) Funds and other accounts 

1 

T otal numberatend of year 



2 

Aggregate contributions to (during year) 



3 

Aggregate grants from (during year) 



4 

Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 


I Yes | No 


6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit I Yes 


Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


r No 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land forpublic use (e g , recreation orpleasure) r Preservation of an historically importantly land area 
r Protection of natural habitat r Preservation of a certified historic structure 

| P reservation of open space 


2 Complete lines 2a-2d ifthe organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

a Total number of conservation easements 
b Total acreage restricted by conservation easements 

c N umber of conservation easements on a certified historic structure included in (a) 
d Number of conservation easements included in (c) acquired after 8/17/06 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the taxable year _ 



Held at the End of the Year 

2a 


2b 


2c 


2d 



4 N umber of states where property subject to conservation easement is located ►-_ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and __ 

enforcement of the conservation easements it holds? I Yes | No 


6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year ►-_ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section _ 

170(h)(4)(B)(i) and 170(h)(4)(B)(n)? V~ Yes f No 


9 In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. _ 


la Ifthe organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under S FAS 116, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 


(i) Revenues included in Form 990, Part VIII, line 1 


► $ 


(M> A ssets included in Form 990, Part X ► $_ 

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under SFAS 116 relating to these items 


a Revenues included in Form 990, Part VIII, line 1 ►-$ 

b Assets included in Form 990, Part X ►-$ 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 52283D Schedule D (Form 990) 2011 

















Schedule D (Form 990 ) 2011 Page 2 

itfHraSw* Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued 


3 Using the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

a F Public exhibition d F Loan or exchange programs 

b F Scholarly research e r Other 

c F Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in 
Part XIV 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar _ 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes F No 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 


I Yes | No 


Amount 


I Part V 


Beginning balance lc 

Additions during the year Id 

Distributions during the year le 

Ending balance If 

Did the organization include an amount on Form 990, Part X, line 21? 

If "Yes," explain the arrangement in Part XIV 


Endowment Funds. Complete if the orqamzation answered "Yes" to Form 990, Part IV, line 10. 


| Yes | No 


(a)Current Year 


(b)Prior Year 


la 

Beginning of year balance .... 

3,825,774 

3,473,822 

3,050,335 

b 

Contributions. 

2,350 

5,350 

3,656 

c 

Investment earnings or losses . 

-162,532 

606,396 

777,793 

d 

Grants or scholarships. 




e 

Other expenditures for facilities 

-215,615 

-259,794 

-357,962 


(c)Two Years Back (d)Three Years Back (e)Four Years Back 
3,050,335 4,562,062 

3,656 111,383 

777,793 -1,535,140 


and programs. 

f Administrative expenses .... 

g End of year balance. 3,449,977 3,825,774 3,473,822 3,050,335 

2 Provide the estimated percentage ofthe yearend balance held as 
a Board designated or quasi-endowment ►- 
b Permanent endowment ►- 100 000 % 

c Term endowment ► 

3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 

organization by Yes 

(i) unrelated organizations. 3a(i) Yes 

(ii) related organizations. 3a(ii) _ 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 3b 

4 Describe in Part XIV the intended uses ofthe organization's endowment funds 


Land. Buildings, and Equipment. See Form 990, Part X, line 10. 


Yes No 

Yes 

No 


I Part VI | 


Description of property 


(a) Cost or other (b)Cost or other (c) Accumulated 


basis (investment) basis (other) 


depreciation 


(d) Book value 


la Land . 

b Buildings. 

c Leasehold improvements. 

d Equipment.| 1,059,648 

e Other. 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 



158,809 


1,231,978 
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I Part VI11 


(b)Book value 


Schedule D (Form 990) 2011 


Investments—Other Securities. See Form 990, Part X. line 12. 


(a) Description of security or category 
(including name ofsecurity) 


(l)Financial derivatives 


(2)Closely-held equity interests 


(3 )Other 

(A ) CASH EQUIV-POOLED INVEST 


(B) EQUITIES - POOLED INVEST 


(C) FIXED INC - POOLED INVEST 


(c) M ethod of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, Part X, col(B) line 12) M 6,247,116 


Investments—Proaram Related. See Form 990, PartX, line 13. 


Ipart VIII 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) should equal Form 990, PartX, col (B) line 13 ) 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


| Part IX | 


(b) Book value 



Total. (Column (b) should equal Form 990, Part X, col,(B) line 15.) 


Other Liabilities. See Form 990, Part X, line 25. 


(a) Description of Liability (b) Amount 


Federal Income Taxes 


ANNUITY PAYABLE 


ANNUITY PAYABLE 



Total. (Column (b) should equal Form 990, PartX, col (B) line 25 ) ^ 


53,926 


2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Schedule D (Form 990) 2011 


Part XI 


Reconciliation of Change in Net Assets from Form 990 to Financial Statements 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 


TotaI revenue (Form 990, Part VIII, column (A), line 12) 

T ota I expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use offacilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 


10 


1,706,821 


1,885,323 


-178,502 


-649,706 


71,4 31 


-578,275 


-756,777 


Part XII 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


T ota I revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gams on investments. 

Donated services and use offacilities. 

Recoveries of prior year grants. 

Other (Describe in Part XIV ). 

Add lines 2a through 2d . 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV ). 

Add lines 4a and 4b. 


2a 

-649,706 

2b 


2c 


2d 

552,355 


4a 


4b 


46,804 


-416,143 


T ota I Revenue Add lines 3 and 4c. (This should equal Form 990, Parti, line 12 ) 


2e 


4c 


1,978,809 


-97,351 


2,076,160 


-369,339 


1,706,821 


Part XIII 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Total expenses and losses per audited financial 
statements. 


a 

b 

c 

d 

e 


3 

4 


a 

b 

c 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use offacilities. 

Prior year adjustments. 

Other losses. 

Other (Describe in Part XIV ). 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV ). 

Add lines 4a and 4b. 


2a 


2b 


2c 


2d 

575,580 

4a 

46,840 

4b 

90,438 


T ota I expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 


2 e 


4c 


Part XIV 


Supplemental Information 


2,323,625 


575,580 


1,748,045 


137,278 


1,885,323 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Identifier 

Return Reference 

Explanation 


PART III, LINE 1A 

AS WITH MANY MUSEUMS AND LI BRA RIE S, T H E 
FOUNDATION'S COLLECTION OF DOCUMENTS, 
HISTORICAL DATA, PERSONAL PROPERTY, AND BOOKS 

ARE NOTINCLUDEDINTHE STATEMENTS OF FINANCIAL 
POSITION THE CURATOR OF MILITARY HISTORY AT THE 
SMITHSONIAN INSTITUTE A P P RAISE D T H E C 0 LLE CTI0 N 
AT A VALUE OF APPROXIMATELY $7 MILLION IN 1972 
ACCESSIONS AND DEACCESSIONS SINCE THAT TIME 

HAVE NOT BEEN APPRAISED 


PART III, LINE 4 

THE GEORGE C MARSHALL FOUNDATION'S MUSEUM, 
LIBRARY AND ARCHIVES FURTHER THE EXEMPT PURPOSE 
OF THE ORGANIZATION TO EDUCATE THE GENERAL 
PUBLIC, STUDENTS, AND SC HO LARS ON THE CHANGING 
ROLE OFTHE UNITED STATES DURING THE 2 0TH CENTURY 
IN MILITARY AND DIPLOMATIC AFFAIRS AS SEEN 

THROUGH THE LIFE AND EXAMPLE OF GEORGE C 

MARSHALL THE MUSEUM, LIBRARY, AND ARCHIVES 
FULFILLTHE FOUNDATION'S MISSION BY COLLECTING, 
INTERPRETING, EXHIBITING, EDUCATING, AND 
RESEARCHING THE IDEALS, VALUES AND MATE RIAL 
OBJECTS ASSOCIATED WITH GENERAL MARSHALL AND 

HIS CONTEMPORARIES TYPES OF OBJECTS INCLUDE 
ARTIFACTS, DO CU MENTS, AND PHOTOGRAPHS RELATING 
TO THE PERSONAL A N D P RO FESSI0 N A L LI FE 0 F GE N E RA L 
MARSHALL, MATERIALS RELATED TO THE MILITARY AND 
DIPLOMATIC CONTEMPORARIES OF GEORGE C MARSHALL 
ASWELLASTHE UNITED STATES ARMED FORCES AND 
ARMED FORCES OF OTHER NATIONS, 1898-1959, 

MILITARY MEMORABILIA 1898-1959, AND EPHEMERA 
RELATING TO THE COLD WAR ERA,1946-1990 IN TOTAL 
THE MUSEUM HOUSES A COLLECTION OF MORE THAN 

2,400 MARSHALL-ERA ITE M S, IN C LU DIN G T H E NOBEL 

PRIZE FOR PEACE THE MARSHALL LIBRARY AND 

ARCHIVES HOUSE MORE THAN TWO MILLION DOCUMENTS 
ON MILITARY AND DIPLOMATIC HISTORY, A GROWING 
ROSTER OF FULL-TEXT DIGITAL CO LLECTIO NS 0 N ITS 

WEB SITE, MORE THAN 2,800 MAPS FROM WWI AND WWII, 

A WORLD-CLASS COLLECTION OF PROPAGANDA POSTERS, 
MORE THAN 30,000 PHOTOGRAPHS FROM THE OFFICE OF 
WAR IN FORMATION AND THE SIGNAL CORPS, AND MO RE 
THAN 40 0 MOTION PICTURE REELS FROM WWII AND THE 
POST WAR PERIOD 

DESCRIPTION OFINTENDED USE 
OF ENDOWMENT FUNDS 

PART V, LINE 4 

THE ORGANIZATION'S PERMANENT ENDOWMENT FUNDS 
ARE INTENDED TO SUPPORT THE O N GO IN G A CTI VITIES 
OFTHE ORGANIZATION IN PERPETUITY INCLUDING THE 
LIBRARY AND ARCHIVES, SCHOLARSHIPS, EDUCATION 

AND PROGRAM SERVICES, AWARDS, AND OTHER 
ACTIVITIES 

PART XII, LINE 2D - OTHER 
ADJUSTMENTS 


FUNDRAISING DIRECT EXPENSES 221,972 C 
CORPORATION EARNINGS INCLUDED IN CONSOLIDATED 
AUDIT 330,383 

PART XII, LINE 4B - OTHER 
ADJUSTMENTS 


INVESTMENT RETURN NETOFAMOUNT AVAILABLE TO 
SUPPORT CURRENT OPERATIONS - 568,2 34 OCCUPANCY 
FROM OUTREACH 60,000 ADMINISTRATIVE FROM 
OUTREACH 30,4 38 PRIOR PERIOD ADJUST ME NT 61,6 53 

PART XIII, LINE 2D - OTHER 
ADJUSTMENTS 


FUNDRAISING DIRECT EXPENSES 221,972 C 
CORPORATION EXPENSES INCLUDED IN CONSOLIDATED 
AUDIT 353,608 

PART XIII, LINE 4B - OTHER 
ADJUSTMENTS 


OCCUPANCY FROM OUTREACH 60,000 ADMINISTRATIVE 
FROM OUTREACH 30,438 
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Additional Data 


Software ID: 

Software Version: 

EIN: 54-6052427 

Name: GEORGE C MARSHALL RESEARCH FOUNDATION 


Form 990, Schedule D, Part VII - Investments— Other Securities 


(a) Description ofsecurity orcateory 
(including name ofsecurity) 

(b)Book value 

(c) Method ofvaluation 

Cost or end-of-year market value 

CASH EQUIV-POOLED INVEST 

81,213 


EQUITIES - POOLED INVEST 

2,748,730 


FIXED INC - POOLED INVEST 

643,453 


ABSOLUTE RETURN FUNDS 

1,699,216 


TIPS 

318,603 


REAL ESTATE 

312,356 


NATURAL RESOURCES 

187,413 


PVT EQ/VENTURE CAPITAL 

256,132 
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DLN:93493205007212 


SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Statement of Activities Outside the United States 

Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

Attach to Form 990. See separate instructions. 


OMB No 1545-0047 


2011 


Open to Public 
Inspect ion 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


54-6052427 


Part I 


General Information on Activities Outside the United States. Complete if the organization answered 
_ "Yes" to Form 990, Part IV, line 14b. _ 

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or 
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award 
the grants or assistance 7 . Yes p" No 

For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the 
U mted States 


Activites per Region (Use Part V if additional space is needed ) 


(a) Region 

(b) Number of 

(c) Number of 

(d) Activities conducted in 

(e) If activity listed in (d) is 

(f) Total 


offices in the 

employees or 

region (by type) (e g , 

a program service, describe 

expenditures for 


reg ion 

agents in region or 
independent 
contractors 

fundraising, program 
services, investments, grants 
to recipients located in the 
reg ion) 

specific type of 
service(s) in region 

reg ion/investments 
in region 



3a Sub-total 

b Total from continuation sheets 
to Part I 

c Totals(add lines 3a and 3b) 


0 


0 































Schedule F (Form 990) 2011 Page 2 


Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, 

Part IV, line 15, for any recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 .► f~ 

Use Part V if additional space is needed. 


1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of 

(a) Name of section grant cash grant cash of non-cash of non-cash valuation 

organization and EIN (if disbursement assistance assistance (book, FMV, 

applicable) appraisal, other) 



2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter.► 


► 


3 Enter total number of other organizations or entities 


Schedule F (Form 990) 2011 






























Schedule F (Form 990) 2011 


Page 3 


Part III 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 


(a) Type of grant or 
assistance 

(b) Region 

(c) N umber of 
recipients 

(d) A mount of 
cash grant 

(e) Manner of cash 
disbursement 

(f) A mount of 
non-cash 
assistance 

(g) Description 
of non-cash 
assistance 

(h) M ethod of 
valuation 
(book, FMV, 
appraisal, other) 

FELLOWSHIP 

EAST ASIA 

1 

1,000 

CHECK 



FMV 

FELLOWSHIP 

EUROPE 

3 

5,000 

CHECK 



FMV 



Schedule F (Form 990) 2011 

























Schedule F (Form 990) 2011 


Page 4 


Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 926 (see instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If " Yes," the organization may be 
required to file Form 3520 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the 
organization may be required to file Form 5471, Information Return of U.S. Persons with respect to Certain Foreign 
Corporations, (see instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora qualified 
electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, Return by a 
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see instructions for Form 8621) 


I - Yes p - No 

f~ Yes p* No 

I - Yes \7 No 

[~ Yes p - No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 

organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain Foreign Partnerships. _ 

(see instructions for Form 8865) I - Yes p" No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, 
the organization may be required to file Form 5713, International Boycott Report (see instructions for Form 
5713). 


Yes 


P" No 


Schedule F (Form 990) 2011 
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Schedule F (Form 990) 2011 

I7BCT Supplemental Information 

Complete this part to provide the information (see instructions) required in Part I, line 2, and any additional 

_ information. ___ 

Identifier I ReturnReference I Explanation 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 

Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 

OMB No 1545-0047 

2011 

Open to Public 
Inspection | 

Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 


1 Indicate whether the organization raised funds through any of the following activities Check all that apply 
a r Mail solicitations e r Solicitation of non-government grants 

b r Internet and e-mail solicitations f r Solicitation of government grants 

c r Phone solicitations g r Special fundraising events 

d r In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? | yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 


(i) Name and address of 
individual 

or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 
col (i) 

(vi) A mount paid to 
(or retained by) 
organization 

Yes 

No 







































































Total.,► 





3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50083H 


Schedule G (Form 990 or 990-EZ) 2011 




























Schedule G (Form 990 or 990-EZ)2011 


Part II 


Page 2 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 


Revenue 

1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 
minus line 2) 

(a) Event #1 

MARSHALL AWARD 
LUNCHEON 

(b) Event #2 

(c) Other Events 

(d) T otal Events 
(Add col (a) through 
col (c)) 

(event type) 

(total number) 

(event type) 

422,750 



422,750 

383,300 



383,300 

39,450 



39,450 


4 Cash prizes 

0 





5 Non-cash prizes 

455 



455 

<p 






c 

6 Rent/facility costs 

24,500 



24,500 

<L> 






iS 

7 Food and beverages 

63,258 



63,258 

rs 

a) 

8 Entertainment 

4,050 



4,050 

Cl 

9 Other direct expenses 

129,709 



129,709 


10 Direct expense summary Add lines 4 through 9 in column (d). 

.► 

( 221,972 ) 


11 Net income summary Combine lines 3 and 10 in column (d). 


-182,522 


Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 

1 Gross revenue .... 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) T otal gaming 
(Add col (a) through 
col (c)) 





Direct Expenses 

2 Cash prizes .... 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 


















6 Volunteer labor 

r Yes 
r No 

r Yes 

V No 

r Yes 
r No 

7 Direct expense summary Add lines 2 through 5 in column (d).► 

8 Net gaming income summary Combine lines 1 and 7 in column (d). ► 

( ) 


9 Enterthe state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities in each of these states?.| yes I No 

b If "No," Explain _ 


10a 

b 


.;..::::::::.::::::::::.:.::.:::::::::::::.i 

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.| y es | |\j 0 

If "Yes," Explain _ 


1 

Schedule G (Form 990 or 990-EZ) 2011 






































Schedule G (Form 990 or990-EZ) 2011 Page 3 

11 Does the organization operate gaming activities with nonmembers'?.| yes I No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming?.| y es | ^j 0 


13 
a 
b 

14 


Indicate the percentage of gaming activity operated in 

The organization's facility. 

An outside facility. 


13a 


13b 


Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 


Name ► 


Address ► 


15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? .I Yes I No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_ 

c If "Yes," enter name and address 

Name ► 


Address ► 


16 Gaming manager information 

Name ► _.. ..... 

Gaming manager compensation ► $. 

Description of services provided ► 

I Director/officer I Employee I Independent contractor 

17 Mandatory distributions 

a Is the organization required understate lawto make charitable distributions from the gaming proceeds to 

retain the state gaming license?. J y es | |\| 0 


b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



Schedule G (Form 990 or 990-EZ) 2011 
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DLN:93493205007212 


Schedule I 



OMB No 1545-0047 

(Form 990) 

Grants and Other Assistance to Organizations, 

Governments and Individuals in the United States 


2011 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered "Yes," to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990 


Open to Public 

Inspect ion 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 

HB'sHffiffPlI General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance?. 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the U mted States 


F Yes F No 


Part II 


Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use 
Part IV and Schedule 1-1 (Form 990) if additional space is needed. 


► r 


(a) Name and address of (b)EIN (c) IRC Code (d) A mount of cash (e) A mount of non- (f)Methodof (g) Description of (h) Purpose of grant 

organization section grant cash valuation non-cash assistance or assistance 

orgovernment if applicable assistance (book, FMV, 


appraisal, 

other) 



2 E nter total numberofsection501(c)(3)andgovernmentorgamzationslistedinthelineltable.► 

3 E nter total number of other organizations listed in the line 1 table. 


For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 


Cat No 50055P 


Schedule I (Form 990) 2011 






































Schedule I (Form 990) 2011 


Part III 


Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 
Use Schedule 1-1 (Form 990) if additional space is needed. 


P_acje_2 


(a)Type of grant or assistance 

(b)N umber of 
recipients 

(c)A mount of 
cash grant 

(d)A mount of 
non-cash assistance 

(e)Method of valuation (book, 
FMV, appraisal, other) 

(f )Description of non-cash assistance 

(1) MARSHALL UNDERGRADUATE 
SCHOLARS GRANTS 

18 

4,000 

430 


BOOKS ON GEORGE C MARSHALL 

(2) BARUCH FELLOWSHIPS 

23 

22,950 

0 



(3) NATIONAL HISTORY DAY AWARD 

1 

1,500 

12 


BOOKS ON GEORGE C MARSHALL 

(4) STATESMAN AWARD - GEORGE C 
MARSHALL HIGH SCHOOL 

2 

500 

26 


BOOKS ON GEORGE C MARSHALL 

(5) MARSHALL AWARD FOR STRATEGIC 
STUDIES WRITING 

1 

500 

68 


PLAQUE 

(6) CITIZEN SOLDIER A WA RD 

1 

1,000 

0 










Part IV 


Identifier 


Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. _ 

Return Reference Explanation 

THE ORGANIZATION'S GRANTS A RE A WA RDE D FO R SCHOLARLY RESEARCH THE ONLY NON-CASH ASSISTANCE 
PROVIDED ARE BOOKS ON GEORGE C MARSHALL A N D, FO R 0 N E A WA RD, A PLAQUE THE MARSHALL 
UNDERGRADUATE SC H 0 LA R GRA NTS A RE $ 250/STUDENT AND ONE $500 AWARD FORTHE BEST PAPER 
UNDERGRADUATE SCHOLARS WORK UNDER THE DIRECTION OF A PROFESSOR AT THEIR HOME UNIVERSITY AND 
ATTEND TWO WORKSHOPS AT THE FOUNDATION THEIR RESEARCH EFFORTS A RE A DVISE D BY T H E FOUNDATION 
PROGRAM DIRECTOR AND A FOUNDATION SP O N SO RE D FA C U LTY A DV I SO R THE ORGANIZATION RETAINS 
COPIES OF FINAL RESEARCH PAPERS THE BARUCH FELLOWSHIP GRANTS ARE GENERALLY IN THE $30 0 TO $2,70 0 
RANGE AWARDEES ARE EXPECTED TO P RO DU C E T A N GIBLE EVIDENCE OF SCHOLARLY ACCOMPLISHMENTS 
WITHIN A YEAR OF RECEIVING THE GRANT RECIPIENTS MUST FURNISH AN ACCOUNTING OF HOWTHE GRANT 
FUNDS WERE SPENT 10% O F T H E A WA RD IS WITHHELD UNTIL THE FINAL PRODUCT IS COMPLETED THE 
ORGANIZATION RETAIN S CO PIE S O F FI N A L RE SE A RC H PAPERS AWARD #3 ISA PRIZE GIVEN IN A NATIONAL 
HISTORY DAY COMPETITION AND FUNDED BY THE ORGANIZATION AWARDS #4-#6 ABOVE ARE GIVEN AT HIGH 
SCHOOL AND COLLEGE COMMENCEMENT CEREMONIES 


Schedule I (Form 990) 2011 
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DLN:93493205007212 


Schedule J 


Compensation Information 


0MB No 1545-0047 


(Form 990) 


Department of the Treasuiy 
Internal Revenue Service 


For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

Complete if the organization answered "Yes" to Form 990, 

Part IV, question 23. 

Attach to Form 990. See separate instructions. 


2011 


Open to Public 
Inspection 


Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


Part I 


_ I 54-6052427 

Questions Regarding Compensation _ 


la 


Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 


r First-class or charter travel F 

r Travel for companions r 

r Tax idemmfication and gross-up payments r 

r Discretionary spending account r 


Housing allowance or residence for personal use 
Payments for business use of personal residence 
Health or social club dues or initiation fees 
Personal services (e g , maid, chauffeur, chef) 


Yes 


No 


b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orprovision of all the expenses described above’ If "No," complete Part III to explain 

2 Did the organization require substantiation priorto reimbursing orallowing expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la’ 

3 Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's CEO/Executive Director Check all that apply 

r Compensation committee Written employment contract 

r Independent compensation consultant | Compensation survey or study 

r Form 990 of other organizations F Approval by the board or compensation committee 


lb 


No 


2 


Yes 


4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 


a Receive a severance payment or change-of-control payment’ 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’ 
c Participate in, or receive payment from, an equity-based compensation arrangement’ 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts fo reach item in Part III 


4a 


No 

4b 


No 

4c 


No 


Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization’ 
b Any related organization’ 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 


5a 


No 


5b 


No 


a The organization’ 
b A ny related organization’ 

If "Yes," to line 6a or6b, describe in Part III 


6a 

6b 


No 

No 


7 

8 


9 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6’ If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)’ If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)’ 


7 


No 


8 


No 


9 


For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 


Cat No 50053T Schedule 3 (Form 990) 2011 






































Page 2 


Schedule J (Form 990) 2011 


Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (ii) Do not list any individuals that are not listed on Form 990, Part VII 

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual 


(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 

(D) Nontaxable 


(E) Total of columns 

(F) Compensation 



(i) Base 
compensation 

(ii) Bonus & 

(iii) Other 

other deferred 

benefits 


(B)(i)-(D) 

reported in prior 



incentive 

compensation 

reportable 

compensation 

compensation 




Form 990 or 

Form 990-EZ 

(1) BRIAN D SHAW - 

(1) 

157,131 

12,335 

32,890 

7,113 


0 

209,469 

0 

EX-OFFICIO TRUSTEE 

(ii) 

0 

0 

0 

0 


0 

0 

0 
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Page 3 


Part III 


Supplemental Information 


Complete this part to provide the information, explanation, ordescriptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Ident if ier 

Return 

Reference 

Explanation 


PART I, LINE 
1A 

THE BOARD APPOINTED BRIAN SHAWPRESIDENT IN JANUARY 2008 SINCE HE RESIDES IN RICHMOND, THE BOARD DETERMINED AN APARTMENT 
SHOULD BE PROVIDED FORHIM IN LEXINGTON,VA THE RENTANDCOSTOF UTILITIES ARE ADDED TO HISANNUAL COMPENSATION AS NON¬ 
MONETARY INCOME AND ARE INCLUDED IN HIS W-2 WAGES 


Schedule J (Form 990) 2011 
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SCHEDULE M 
(Form 990) 


As Filed Data - 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


NonCash Contributions 

^■Complete if the organization answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


DLN:93493205007212 


OMB No 1545-0047 


2011 


Open to Public 
Inspection 


Employer identification number 


I Part I 


54-6052427 


Types of Property 


(a) 

C heck 
if 

applicable 


N umber of Contributions 
or items contributed 


(c) 

Contribution amounts 
reported on 

Form 990, Part VIII, line 

ig 


(d) 

Method of determining 
contribution amounts 


9,901 FMV 


1 Art—Works of art .... _ 

2 Art—Historical treasures 

3 Art—Fractional interests 

4 Books publications _^_ 

5 Clothing and household ^ 

goods. * _^_ 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property 

9 Securities—Publicly traded . 

10 Securities—Closely held stock . 

11 Securities—Partnership, LLC, 

or trust interests .... _ 

12 Securities—M iscellaneous . . X _1_ 

13 Q ualified conservation 
contribution—H istoric 

structures.. 

14 Q ualified conservation 

contribution—0 ther . . ._ 

15 Real estate—Residential ._ 

16 Real estate—Commercial . ._ 

17 Real estate—0ther . 

18 Collectibles. 

19 Food inventory 

20 Drugs and medical supplies ._ 

21 Taxidermy. 

22 Historical artifacts .... X 1 

23 Scientific specimens 

24 Archeological artifacts . . . _ 

25 OtherM_)__ 

26 0 ther ►(_)_ 

27 Others_)_ 

28 OtherM_) | | _ 

29 N umber of Forms 8 28 3 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it 
must hold for at least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period?. 

b If "Yes," describe the arrangement in Part II 


31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash 

contributions?. 

b If "Yes," describe in Part II 

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 
describe in Part II 



























Schedule M (Form 990) 2011 


Page 2 


Part II 


Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 
32b, and 33. Also complete this part for any additional information. 


Identifier 

Return Reference 

Explanation 

NON REPORTING OF REVENUE 

PART I, LINE 33 

A ZERO VALUE WAS RE PORTED IN PART I, LINES 5 AND 25 
SINCE THE FOUNDATION DOES NOT CAPITALIZE ITS 
COLLECTIONS, AS ALLOWED UNDER SFAS 116 LINE 5 THE 
ORGANIZATION RECEIVED 16 PIECES OF CLOTHING LINE 
12 THE ORGANIZATION RECEIVED ONE DONATION OF 
STOCK LINE 22 THE 0 RGANIZATI0 N RECElVED 0 NE 

WWII JAPANESE RIFLE 


Schedule M (Form 990) 2011 
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DLN:93493205007212 


SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

►- Attach to Form 990 or 990-EZ. 


0MB No 1545-0047 


2011 


Open to Public 
Inspection 


Name ofthe organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 


Employer identification number 


I 54-6052427 


Identifier 

Return Reference 

Explanation 


FORM 990, PART VI, 
SECTION B, LINE 11 

FORM 990 IS REVIEWED BY THE PRESIDENT OF THE FOUNDATION, THE FINANCE COMMITTEE AND 
ALL BOARD MEMBERS BEFORE FILING WITH THE IRS 


FORM 990, PART VI, 
SECTION B, LINE 12C 

THE PRESIDENT'S EXECUTIVE ASSISTANT KEEPS A FILE OF ALL SUBMITTED CONFLICT OF 
INTEREST STATEMENTS AND CONTACTS TRUSTEES, OFFICERS, AND EMPLOYEES WHO DO NOT 
RESPOND IN A TIMELY MANNER THE SECRETARY OF THE BOARD RB/IB/VS THE RESPONSE LIST 
SEVERAL TIMES A YEAR AND ALSO REQUESTS REMINDER NOTICES, IF NECESSARY 


FORM 990, PART VI, 
SECTION B, LINE 15 

THE BOARD DETERMINES THE PRESIDENTS COMPENSATION AND APPROVES THE BUDGET 

WHICH INCLUDES ALL EMPLOY EE COMPENSATION 


FORM 990, PART VI, 
SECTION C, LINE 19 

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST, WHISTLEBLOWER, 

AND DOCUMENT RETENTION POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE THE 
FORM 990 AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST 

CHANGES IN NET 
ASSETS OR FUND 
BALANCES 

FORM 990, PART XI, 
LINE 5 

NET UNREALIZED LOSSES ON INVESTMENTS -649,706 PRIOR PERIOD ADJUSTMENTS 71,431 
TOTAL TO FORM 990, PART XI, LINE 5 -578,275 


FORM 990, PART XII, 
LINE2C 

THE REVIEW PROCESS REMAINS THE SAME AS IN PAST YEARS 


EXPLANATION OF 
AUDITED FINANCIAL 
INFORMATION 

THE FOUNDATION PREPARES ITS FINANCIAL INFORMATION THE AUDITED FINANCIAL 

INFORMATION REFLECTS THE CONSOLIDATED FINANCIAL POSITION OF GEORGE C MARSHALL 
RESEARCH FOUNDATION AND GEORGE C MARSHALL OUTREACH, INC THE FINANCIAL 
INFORMATION IN THIS RETURN REFLECTS ONLY THE GEORGE C MARSHALL RESEARCH 
FOUNDATION FURTHER INFORMATION ABOUT THE GEORGE C MARSHALL OUTREACH, INC IS 
AVAILABLE IN SCHEDULE R 
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SCHEDULE R 
(Form 990) 

Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes” to Form 990, Part IV, line 33, 34, 35, 36, 
Attach to Form 990. See separate instructions. 


OMB No 1545-0047 

or 37. 

2011 

Department of the Treasury 

Internal Revenue Service 



Open to Public 11 
Inspection j| 

Name of the organization 

GEORGE C MARSHALL RESEARCH FOUNDATION 

Employer identification number 

54-6052427 


Part I 


Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 


(a) 

Name, address, and EIN of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(0 

Direct controlling 
entity 






































Part II 


Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 


(a) 

(b) 

(c) 

(d) 

(e) 

(0 

Name, address, and EIN of related organization 

Primary activity 

Legal domicile (state 

Exempt Code section 

Public charity status 

Direct controlling 



or foreign country) 


(if section 501(c)(3)) 

entity 


(g) 

Section 512(b)(13) 
controlled 
organization 
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liETHTTi Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 

because it had one or more related organizations treated as a partnership during the tax year.) 


(a) 

Name, address, and EIN 
of 

related organization 

(b) 

Primary activity 

(c) 

Legal 
domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 

(0 

Share of total 

income 

(g) 

Share of end-of- 
year 
assets 

(h) 

Disproprtionate 

allocations? 

(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 








Yes 1 No 



(i) 

General or 
managing 
partner? 

(k) 

Percentage 

ownership 

Yes 

No 








Part IV 


Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) 

Name, address, and EIN of related organization 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Direct controlling 
entity 

(e) 

Type of entity 
(C corp, S corp, 
or trust) 

(f) 

Share of total 
income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Percentage 

ownership 

(1) GEORGE C MARSHALL OUTREACH INC 

PO BOX 1600 

LEXINGTON, VA 24450 

27-0626474 

BID & PERFORM 

GOV'T CONTRACTS 

FOR FD'S 

CHARITABLE 

PURPOSE 

VA 

GEORGE C MARSHALL 

RESEARCH 

FOUNDATION 

C 



100 000 % 
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Part V 


Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 


Note. Complete line 1 ifany entity is listed in Parts II, III orlV 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related orgamzation(s) 
c Gift, grant, or capital contribution from related orgamzation(s) 
d Loans or loan guarantees to or for related orgamzation(s) 
e Loans or loan guarantees by related orgamzation(s) 


f Sale of assets to related orgamzation(s) 
g Purchase of assets from related orgamzation(s) 
h Exchange of assets with related orgamzation(s) 

i Lease of facilities, equipment, or other assets to related orgamzation(s) 


j Lease of facilities, equipment, or other assets from related orgamzation(s) 
k Performance of services or membership or fundraising solicitations for related orgamzation(s) 
I Performance of services or membership or fundraising solicitations by related orgamzation(s) 
m Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 
n Sharing of paid employees with related orgamzation(s) 

o Reimbursement paid to related orgamzation(s) for expenses 
p Reimbursement paid by related orgamzation(s) for expenses 


q 0 ther transfer of cash or property to related orgamzation(s) 
r 0 ther transfer of cash or property from related orgamzation(s) 



Yes 

No 




la 


No 

lb 


No 

lc 


No 

Id 


No 

le 


No 




if 


No 

ig 


No 

lh 


No 

li 


No 




Ij 


No 

lk 

Yes 


11 


No 

lm 

Yes 


In 


No 




lo 


No 

Ip 

Yes 





iq 


No 

lr 


No 


2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

(b) 

Transaction 

type(a-r) 

(c) 

Amount involved 

(d) 

Method of determining amount 
involved 

(1) GEORGE C MARSHALL RESEARCH FOUNDATION 

M 

60,000 

SIGNED AGREEMENT 

(2) GEORGE C MARSHALL RESEARCH FOUNDATION 

K 

30,438 

SIGNED AGREEMENT 

(3) GEORGE C MARSHALL RESEARCH FOUNDATION 

P 

0 


(4) 




(5) 




(6) 
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Part VI 


Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 


P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 


(a) 

Name, address, and EIN of 
entity 

(b) 

Primary activity 

(c) 

Legal domicile 
(state or 
foreign 
country) 

(d) 

Predomina nt 
income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 
514) 

(e) 

Are all 
partners 
section 

501(c)(3) 

organizations'? 

(0 

Share of 
total income 

(g) 

Share of 
end-of-year 
assets 

(h) 

Disproprtionate allocations'? 

(i) 

Code V-UBI 
amount in box 

20 of Schedule K-l 
(Form 1065) 

a) 

General or 
managing 
partner? 

(k) 

Percentage 
ow nership 

Yes 

No 

Yes 

No 

Yes 

No 
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Part VII 

Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 

Identifier 

Return Reference 

Explanation 



Schedule R (Form 990) 2011 











